United Kingdom Direct Deposit Enrollment Form
Completion Instructions

| ntroduction:

A direct deposit form has been designed to support the capture of key information from
pensioner's wishing to enroll in the United Kingdom direct deposit. The following is a step by
step procedure developed to guide the pensioner in the proper completion of the form.

Completion I nstructions:

The United Kingdom Deposit Enrollment form is divided into three sections. They are:
e Part A - Pensioner Identification Information,

* Part B - Pension Program identification; and

* Part C - Identification of the Financial Institution.

Part A - Pensioner Identification | nfor mation:

Part A provides space for you to identify your name, address and telephone number.
The following is a step by step procedure.

Stepsland 2

Please print clearly. Please keep the Ecrivez lisiblement. Veuillez informer

appropriate federal governmen le ministere federal approprie de tout
Enter your surname and department informed of any change changement d'adresse.

given name and initialsin to your mailing address.
the boxes provided. One [l Sumame-Hem

|etter per box. Please use I T T TR T N T NN T N A O A O
Cap|ta| |etters. Giwven name and initial{s) - Prenam et initiales

] ] ] ] ] ] ] ] ] ] ] ] ] ] ] | I
StQQ 3 Address - Adresse

Enter your address
information including the

name of the city and

country. n Is this a new address? es Mo
y Mouvelle adresse? Oui Mon

St 4 H Telephone number - Mumerz de ielephone
Slep 4
TN T T T N N TN N A A T N AN A N O

Confirmif the addressis
new by entering M in yes or no.

Step 5

Enter your area code and telephone number in the event that we may need to contact you to seek
clarification on the information provided.

Y ou have now completed Part A, Pensioner Identification Information
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United Kingdom Direct Deposit Enrollment Form

Completion Instructions

Part B - Pension Program identification:

Part B provides a mechanism for you to specify the payment(s) you want deposited
directly into your UK account. To enroll, check (I4) the appropriate box and include one of the
following in the space provided: account number (your social insurance number), contract
number, file number, pension number, or personal record identifier.

The department responsible for your pension program will use this information to match your
entitlement and to issue the requested el ectronic payment.

Step 1

Check off the box(es) M4
for the payment(s) you
wish to receive by direct
deposit.

Step 2

Enter the number
associated to each type of
payment you wish to
receive.

Y ou have now completed
Part B, Pension Program
identification

PART B - PARTIE B

n Check off the boxies) for the Cochez lafles) case(s) dejs) paiement(s)
payment(s] you wish to receive que vous desirez recevoir par dépat
by direct deposit. direct
Enter the number associated to Inscrivez le numero associé a chagque
eatch type of payment you wish type de paiement que vous désirez
to receive. recevair.

Service Canada

D Old Age Security (OAS)
Securite de la vieillesse (SV

International Agreements - DAS
Accords internationaus - 5V

Imternational Agreements - CPP

Canada Pension Plan (PP
D Accords internationaux - RPC

Regime de pensions du
Canada (RPC)

HAccount Mo. - N° de compte

Human Resources and Skills Development Canada
Ressources humaines et Developpement des compétences Canada

Contract Mo, - N* du contrat
I I T T O I

Veterans Affairs Canada - Anciens Combattants Canada

D Weterans Affairs Pension or &ward
Pension ou indemniie d'invalidite des anciens combattants

Canadian Government
Anmnuities |
Rentes sur I'Etat | 11 1

War Veterans Allowancs
Allpcation aux anciens combattants

D eterans Affairs Financial Benefits
Les avantages financiers aux anciens combattants

File Mo. - N* de dossier

Compensation - Prestations de retraite

Canadian Forces Pension
FPension de refraite des Forces
canadiennes

Public Service Superannuation
Pension de retraite de la
fonction publigus

RCMP Pansion I:‘ Judges’ Pension
Pension de refraite de la GRC Pension des juges

Pensicn Mo. - M* de pensicn de retraite

D Members of Parliarment Retiring Allowances
Allpcations de refraite des députés

Persona’ Record ldentfier
Code didentification du dossier perscnnel

[ TN T TN TR TN N T M
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United Kingdom Direct Deposit Enrollment Form
Completion Instructions

Part C - Identification of the Financial | nstitution:

Part C provides specific fields for you to capture your direct deposit account information.
Please check off (M) the box that represents the appropriate account type which the electronic
payment is to be directed. In the United Kingdom there are a number of account types supported
by the Government Foreign Payments Service provider. They include a bank account,
International Bank Account Number (IBAN) and Bank Identifier Code (BIC), postal account or
abuilding society account. Please contact your local financial institution to obtain a better
understanding of each account type.

Sten1

n Must be completed by the Dwit @fre rempli par Minstitution
financial instfulion or post office Fnancisre ou le burean de poste ou
Must be completed by the

. e e e . whers you Want your money wous voulez votre paiement deépose
financial institution or post deposited.

office where you want your ﬂ Check off the box that represents Cochez s case du comple appropiie.
the appropnate account type

money deposited.
D Bank #&ocoount : Compte banoaire
Stgp 2 Zor Code - Code da i Account No_ - N° de comple
I I l 1 1 1 I I 1 1 1 | l 1 1 I
Check off the box () that
represents the appropriate International Bank Account Humber and Bank identifier Code

tt Numséro de compte bancaire International =t ldentifiant de bangue
account type. IBAN Mo, - N dIBAN

I L1 1 1 0 ¢ v 0 1 1 8 8 1 1 4 4 % ' 0 0 § 1 1 1 1 1 1 I
BIC ZWIFT Ma. - N® BIC SWWIFT
|. | | | | | L L | | | J

D Postal Account - Compte postal

Poat Office [dentfication Mo
N* ddersiication du bureau de posie Aocount Mo, - W de compte

| 1 l 1 1 1 | I 1 1 1 L L 1 1 I

|:| Building Society Account - Comple de sociétd dépargne immabiliére
Sort Code « Code de i Accourd Mo « N® de compis

I 1 1 1 1 1 I I 1 1 1 1 1 1 I I
Rl Mumiser - Mumdns de rdie
I 1 | I 1 | I [ 1 [ | [ ] | 1 ] | | I
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United Kingdom Direct Deposit Enrollment Form
Completion Instructions

Step 3
Mamse{s) of aoocunt hobdens) n Financial instiubon nams, address and
Momes) Sulces) IRulareis) Su compie posienne - Mom, aonesoe e cnde
Enter the name(S) of the postal de Iimsdbohion financers

account holder(s).

Step 4
Enter your financial ) . .
. . . IGlerre mary e weed - Cachwi de SeeihSior accepdl
institution name and E Zigrature of financial institution official . Ciaie
address. SQREIUNe B representan die Nnstiulon Enancisne _— " =
Lo 1o 1 3 |
Step 5 E Telephane no. of financial institution - N de telephone de Mnstituion fnanciere
| [l [ | [l [ ] [ [ | I [ | [l i [l [l | [ |
L
Please obtain the SIgNatUre coiiiTaers ard v im of o sesung  Siacemacicais) mutoras par & oaserin 1 mes e
. . . . . 5 MEIEWE EAENS NDGut 15 L FOMEy FORES PESETE Ju CHSEESE. & LEfreEA1F S5 SOiird CESAEIE.
of thefinancia institution B Aot GSPEE NE SEAS0E N LSt CEABIAR 2 Lfpd SRS ol 8 A220ds SN ISRAM SEESerad
. DEUEF B BEUNIT MERPR SR 12 BRI LPD RIPE OUSCHESVEST EEAD [RON COFDIE Su ML 28 FRE TETE
official. FERIE PE EAITERIL| JRICTEED BLEE PVE P EGEFI Y IPEALE Do TRIEGELT SEPETH BILT & [T ATIENT
BCLEAP FIBED RETE Dy PEgn of Do Ce ol | B LB 1 L8 LTSN Ne® 8¢9, SBIDELIE [N 18
TETER BT T BODES! IHE ERCmaOGE MR ArRied SEREFIE B BT G TT0E FIDRIRAET § RS
L] rtlr!m'-r'l_F | mss wret Talnefer e B TR .Ia_-cL::.:-.'r: sgmETeT G E
Step 6: YR 5wy BT D By ORI, | Bt by resCReR AT, B Tact i, g O
coraegLetial o rcewrial comages wong coim mrre leroe ports oR SorTTagET tpRCIGE
o= deiay conelitulf oo accrwicivs Sla & un netald
-
Enter your bank area code F Signanure Dase
and telephone number, in x |
the event that they need to

be contacted for
clarification on the information provided.

Step 7

The beneficiary must sign and date the bottom of the enrollment form. If the individual
completing thisform is a guardian / relative acting on behalf of the beneficiary, this enrollment
information will not be considered valid without the beneficiary's signature.

Note: For additional information, call 0 800 404-9548 between the hoursof 8 am. and
8 p.m., Eastern time.

The information you provide is required and collected under the authority of the Government of
Canada or it's agent for the purpose of enrollment in adirect deposit service. The information
provided is protected under the Canadian Privacy Act and may be accessed through your
program department using the Personal Information Bank number PWGSC PPU 040.

The first direct deposit may take approximately three months after receipt of your completed
enrollment form.
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